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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0078
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES Pre"xSEC USE ONLYS —

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ J¥heck if this is an amendment and name has changed, and indicate change.)
RS80, LLC Private Placement Offering

Filing Under (Check box(cs) that apply): [ ] Rule 504 [ ] Rule 505 {7] Rule 506 [ ] Section 4(6) (] ULOE AN

Type of Filing: [J New Filing [] Amendment

1. Enter the information requested about the issuer 07077180
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.}

RS8O0, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
511 Avenue of the Americas, # 26, New York, NY 10011-8436 972-3-561-27-36

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

cfo Mr. Haim Binstock, 120 Riverside Blvd, #P3F NY, NY 10069

Brief Description of Business

RS80, LLC holds membership interest in Rushmore Penthouse Holdings, LLC, which is under contract to purchase luxury penthouses in New
York City.

Type of Business Organization

corporation limited partnership, already formed /| other {please specify);
Y p pecity ESSED

D business trust [ limited partnership, te be formed Limited Liability Company

Manth Year
Actual or Estimated Date of Incorporation or Organization: [Q]7] [QI7] [A4Actwal [] Estimated ‘jj SEP i ‘l Zﬁﬂ7

Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) NIY] THOMSON
GENERAL INSTRUCTIONS e L
Federal:

Who Muss Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the ficst sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail te that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. '

Persons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid QMB control number., iof9



L . 7 o ’ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director m General and/or
Managing Partner

Full Name {Last name first, if individual)
Yinon Cohen

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Hashmonaim Street PO Box 20443, Tel Aviv 61204, Israel

Check Box{es) that Apply:  {7] Promoter [} Beneficial Owner [] Exccutive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [0 Executive Officer E} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter [] Beneficial Qwner [___] Executive Officer [j Darector [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [[] Beneficial Owner [7] Exccutive Officer [T} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ....o.ccvvieiiennns %S }5
Answer also in Appendix, Column 2, if filing under ULOE.

" What is the minimum investment that will be accepted from any individual? ..o $ 10,000.00

Yes No

Does the offering permit joint ownership of a single unit? e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STAtES) .....ccoviiiireiere et e s ee e en st e st eas s b emens b et sen

[ All States

(HT]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ of check INAIVIAUAT STALES) .ovvvvrivrviieieeieees s iees e aeesaes et sessass st resst b st sasrs st sears s s e ms et eren [1 Al States
ME
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1RIES) o s ] Al Slates

{Use blank sheet, or copy

5

3o0f9
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ..o e R R s Sesbs b sseene e es $ $
EAQUILY .ot ceseee et s an e s s e s e e 2 e85t et g et e et $ $
[] Cemmon [ Preferred
Convertible Securities (including WaITANIS) ......cccvervieiiiiisan e rsssss s s s eneresarers 9, $
Partnership Inferests ........oovnne . 8 )

Other (Specify Membershipinterests y s §_2890,000.00 ¢ 2,890,000.00
TORAL weve et ees e oo ees s eeees e e oo oo e e s 2,890,000.00 ¢ 2,890,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACEIEBIEd INVESIOTS ..ottt e et et b sane s s es st s e seas s bbbt bebsssasaree 32 $_2,790,000.00
NOD-ACCIEdited INVESTONS ...ov e et sse s saent st enansssesene ansee 1 $_100,000.00
Total (for filings under Rule 504 0nly) oo e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amouni
Type of Offering Security Sold
RULE 505 Lo e e e e e ————————————— b
REBUIAtioN A Lo e ————————— $
TOML .o e e e T e bt b b sa e baen $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZEILS FEBS ..oiiiiiiii ettt e as st sase s et bt baness 3 bs bt et smst et ebebeseenanteans 1 s
Printing and Engraving CostS . iiamiiiiiciie e rimsenesses e e sssseess cesssssssse s ssseas s sasssose s sessessesssnsassonnns s
LEEAI FEES ..ot cecen et b b e es e e b s A RS SasR A b AR e b A b st e $_100,000.00
ACCOUNTTIE FEES Lottt e sms e bbb Ts e eR st e s e as s sa s b s_10,000.00
ERZINEETING FRES oot emt sttt et st s e te sttt ettt seset bbbt b ent e e mrt s babenb et aras s s
Sales Commissions (specify finders’ fees SEPATAlELY} ..o comsce s as s seresresssstesssenss O s
Other Expenses (identify) ] s
TOUAL oot b bbb LRSS AR RO bt §_110,000.00

4 0f 9



\— 7 ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND_USE OF PROCKEDS
i b.  Enter the difference between the agpregate otering price given'in responst 1o Part C— Queslion }
and lotal expenses Ium:shcd in respuns«. to Mart C - Oueslmn 4.a, This difference is the "adjusted grqas
2,780,000.00
proceeds Lo the issper.” O
5. Indicaie helow the amount of the adjusted gross proceed 10 the issuer used or proposed to bt uscd for
each of the purpases shown. [ the amount for any purpose is not known, furnish an estimate and
check the bax to the lefl ofthe estimate, The total of the payments listed must equal the adjusted gross
praceeds to the issuer sei forth in response to Part € — Question 4.b above.
. Payments to,
. . WMTigers.
ro- Directors, & Payments 1o
. Affiliates Others
SAAFIES AN FELS orinrsensssscsoe e eneroess st scss s s : e e []8_0.00 (]s_8.00
PUrchase 0 fEal €SIILE ot et eec e meessiens st st U [Js_Boo []$.2.631,800.00
Purchase, rental, or Yeasing and fnstullation of machinery .
AN CGUIPIIEAT e mrrmmsrrre syt st e ettt RS g - 0.00 1% 0.00
Construction or leasing of plant buildings and fEeilities ..o [ 1§ 0.00 s 0.00
I Acyuisition of other businesses (including the value of securitics involved-in this
i : offering that may be used in exchange for the assets or securities of another 0.00
JESUCT PUTSUANL L6 B MIETEETY oot smesmris st cssasissrars s st st omas s snssasspansssss-assan s ssssnssavnes || 0.00 s
Repayment of BdeBledness s s s s s L 9 0.00 s 0.00
Working capital ... FRURUPIROSPRRSINS ) B 0.00 Os 0.00
| Other (specify); Thrs wuil pay various expenses of the company anciudmg Iegal s 0.00 0O 148,400.00

accounting, processing and other expenses and fees.

....... s CJs

COMIE TOLIS oottt s s scs s e b s aas s s sassye s stsrtnissss s o onnes ] B 0.00 s 2,780,000.00
Total Payments Listed (columin lotals added) L € R AR B 1 b e e s 2.780,000.00

¥

.. D.FEDERALSIGNATURE < ' & ow) e . on. s/l 7000

r s - T
" P o L Lo

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. 1Fthis notice is Miled under Rule 503, the following
signature coastitutes an undertaking by the iszuer o furnigh to the U8, Scearities and Gxchange Commission, upon written reguest of ite stall,
the infermation furnished by the issuer to any pon-averedited investor pursuant to paragraph (b)X2) of Rule 302,

Issuer ¢Print or Type) Signature Date
R380, LLC k yl‘n‘f\ {O *CC f ’Z,OC} ’9_

Name of Signer (Print or Typej Tile of Signer {Print or Type)
Yinon Cohen Managing Member

[ P

intentional misstatements or omlssions of fact constitule federal criminal viciations. (See 18 U.S.C. 1001))

s ATTENTION -

SofY



i
[;_ L ST T ‘ E. STATE SIGNATURE R IR I
;. I. Is any parly described in [7 CFR 230,262 presently subject 1o any of the disguslification Yes No
provisions of sUch-male? o LA Eeeba Ay b en et e R R TR R RO S L RO | i3]
¢

See-Appendix, Column 5, for state response.

!‘v)

The undersigned issuer herehy undertakes Lo furnish to any state administrator of any siate in which this naice is liled a notice on Form
! D (7 CFR 239.500) a1 such limes os required by siate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timitcd Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contems ta be true and has duly cansed this notice to be signed on its behal £y the undersigned
duly authorized person., ’

[ssuer {Print or Type) ) Signature ) Date S'\
RS8O, LLC %, ) ( é\..\ (o S&p
) ) - oo

. Name (Print ur 'I'ype) ['Fitle (Print or Type)
' Yinon Cohen Managing Member
[

- )
? .
i
;

Instraetion:

Print the name and title of the signing representative under his signature lor the state portion of this form. Cne copy of every aolice on Fumm
3 must be manually signed.  Any copies not manually signed must be pholocapics of the manuaily signed copy or bear typed or printed
signajures.

6ol




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x | ]
AK x
AZ x | membership 1 $100,000.00 ]:l [(x ]
e x ]
co = | C 1]
cr I | 1
DE x ] [ ]
DC x | |
[ L <] L]
o | x | —
| x ] CIC
o= | C
] < ]
N Lx | —
7 = [ —
) - —
kv || =] — [—
LA | m X [ ’:‘
ME | x | ]
MD X membership 1 $100,000.0t |—| [",(_|
MA Il x -*‘ ]
w = =i
I - )
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APPENDIX

Intend to s¢ll
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
MO x
MT ] 4 i J } ‘
NE x | Il l
wlo ] x I

NH [ x [
vl < [
NM || fil_x | i |
NY X ||
NC x| L]
v || L x ||
o e .
oK X L ]
OR | < ] -
PA __mm-_j x i
sC I x| I |
SD | x :g [
™ | | x L]
VT x ]
VA [ x [ ]
WA x ]

WV

il

Wi

1000

gofd




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

wY

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

I

PR

I
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